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INSTRUCTIONS

This report will be prepared annually covering the month of April.
LOCAL AGENCIES - Must submit the data to the State agency by the due date established by the State.

STATE AGENCIES - Must determine that the data has been received from all local agencies. The data
must be submitted to the appropriate FNS Regional Office by the 31st of July.

FNS REGIONAL OFFICES - Must determine that the data has been received from all State and local
agencies. The FNS Regional Office must ensure that all data is posted into the Food Programs Reporting
System database by the 19th of September.

Item 1. Self-explanatory.

Item 2. For the State agency, enter the seven-digit State agency code. For the local agency, enter
the 10-digit identification number assigned by FNS. New local agencies must obtain an identification
number from FNS. Enter the number (001 or more) of sites under each local agency's supervision.

Items 3, 4 and 16. Self-explanatory.

Items 5-15. Report for each racial group the number of participants who received program commodities

in April. For purposes of this form, "Hispanic or Latino" is an ethnic group, not a race. In Column A, report
the total number of participants by race, including individuals of Hispanic or Latino origin. In Column B,
report only participants of Hispanic or Latino origin by race. The form is requesting separate counts for
participants who chose only one race and those who chose more than one race.

For item 14, report the total number of participants who chose racial combinations that are not included in
items 10 through 13.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays

a valid OMB control number. The valid OMB control number for this information collection is 0584-0025. The time required to complete
this information collection is estimated to average 2 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
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